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MIND AND BODY 


It has always been traditional that doctors 
should be capable of giving advice and help on 
matters not directly medical, but spiritual and 
philosophical. In the past this has been carried 
out, usually successfully, particularly amongst 
general practitioners in the country,. where they 
get to know their patients, and patients’ 
families, very well. Here, in fact, they have 
an advantage over the parish priest, in many 
instances, as they are granted intimacy in many 
households where the parish priest has only 
been to dinner once or twice. The first reason 
for the doctor's advantage over ‘the priest is 
thus obvious : his acquaintance with many non- 
churchgoing families. The next most impor- 
tant reason lies in the man himself, or the 
public’s view of the man. The doctor is con- 
sidered to be a thorough “ man of the world,” 
with widespread knowledge and experience of 
human beings. He is respected as such. The 
priest, on the other hand, is considered out of 
touch with worldly problems, and many are not 
told him, because their nature is of the kind 
which one feels sure is far from the church's 
door. His experience is thought to be limited 
to drawing room tea and parish socials. Above 
all, he is out of touch with a majority of people 
because they will not commit themselves. defi- 
nitely and call themselves ‘ religious,” or go to 
church, He cannot reach the outside world. 
Only the congregation can do that at present. 
Among that congregation are doctors. Outside 
that congregation there are even more doctors. 
They hold a vitally important link in the chain 
between patient and his ideals, whether they be 
definitely religious, or mainly “ ethical.” When 
a patient is depressed, or even desperate, he will 
almost certainly listen to his doctor, if he be 


capable of dealing with such matters. Soa . 


first conclusion is reached : that it is the absolute 
duty of every doctor to be able to help a man 
to come closer to his God, whatever that may 
mean, in each individual case. 

There is the other side to the problem. The 
majority of doctors are reasonably capable of 
assisting their patients spiritually, although, 
naturally enough, more understanding and sym- 
pathy will be necessary if this situation is to 
be improved. It is not the same amongst the 
clergy. Judging from the sermons we have 
heard, and the conversations we have held with 
various clergymen recently, there is a surprisin 
lack of understanding amongst the priesthood, 
taken as a whole. Priests who are thus capable 
stand out as striking instances, and these 
rapidly become well known and established in 
famous parishes or cathedral towns. For the 
rest, there is a great need of deeper insight into 
the minds of ordinary men livinZ outside the 
church and its apparently rather formidable 
circle. They are often painfully inadequate at 
reaching the average man and gaining his con- 
fidence. The latter so often retains an apolo- 
getic attitude towards his vicar, because he 
doesn’t go to church, and draws a tight shell 
around himself, when the vicar calls. Hence no 
progress is allowed. How may this be altered 
is the outstanding question, We offer one 
small suggestion. The priest should, first of 
all, have a longer training—for instance, five 
or six years at a theological college attached to 
a university. This will include a specially de- 
vised course in psychology given by specialists 
such as are on the staff of teaching hospitals. 
The final examinations will be of a high stand- 
ard, and include several-interviews (similar to 
the ‘medical vivas) to ascertain the personality 
and character of the student, and his suitability 
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for the ministry, besides a practical examination 
on psychology. We are not trying to carry 
psychology into the confessional, but rather to 
set it as necessary knowledge for men trained 
to deal always with the minds of others, mainly 
normal minds, yet needing deeper understand- 
ing and approach, The priesthood could thus 
become not only better able to deal with men, 
but also would become recognised as a trained 
body of qualified advisers and spiritual leaders, 
with a wide experience of the average difficulties 
between men_and the church. They should then 
take the place of doctors in answering spiritual 
problems, leaving the latter to deal with eon 
cal problems, both co-operating for the health 
of every human, the one never neglecting the 
other, in each individual case and in the country 


as a whole. Again, we say: body and soul 
cannot be divided; neither can the help they 
may need, thus let the church and our profes- 
sion work hand in hand, the one for the health 
of the soul, the other for the health of the body. 

Many complain to-day that the church is 


_ failing, and that it has little to offer for the 


majority of people. Perhaps some renovation, 
such as has been suggested, could bring life 
afresh to the church, new life and purpose to 
our clergy, and give it a valuable new means of 
bringing religion and spiritual health to the 


“whole population. This is essential for the 


future of the world, that spiritual peace should 
exist, for Christianity is the means of living, 
and the end of life. 








TECHNIQUE OF GOOD SUTURING 


By Sir HAROLD. GILLIES - 


The effect of good suturing of a wound or 
incision goes much further than the production 
of a good looking scar: it is one of the impor- 
tant factors in preventing infection from with- 
out : it diminishes the tendency to hypertrophic 
thickening of the scar, to its subsequent 
broadening or to the formation of an irritable 
or disfiguring keloid. Neither must the psych- 
ology of the patient be overlooked. He will 
forgive much surgical imperfection within if he 
can point with pride to a “ wonderful’’ scar 
without. Conversely, how often have I heard 
a brute of a patient whose life has literally been 
saved by some gallant surgeon bitterly complain 
of the “ gash in his belly.” ‘‘ Cobbled ” is his 
withering remark of a suture that just had to be 
done quickly. It may therefore help to discuss 
amongst ourselves how to improve our cobbling. 
Instruments and Their Use 

First of all instruments. The needle must 
be sharp and free from rust. Cutting needles 
are best for the skin ; but round bodied needles 
make smaller holes in the peritoneum and 
other tissues liable to tear. Eye curved are best 
for delicate skin areas, or a longer curved 
needle for stronger situations. If silkworm gut 
be used, the hole cut by the needle must be 
large enough to take the double gut. In other 
words, the gauge of the gut and size of the 
needle should correspond, but use an eyeless 
needle with fine suture silk if you can get them. 
They require so little of that vicious tug still 


. visible any day in outpatients. 


This tug, 
brutal alike to the patient’s morale and to his 
mucous membrane or skin, reaches its acme of 
crime when a too small blunt rusty needle fitted 
with too thick a strand of gut is wrenched 
through with athletic prowess. Remember also 
to pull in the direction of the curve of the 
particular needle being used. This requires a 
pretty turn of the wrist. Needle holders are 
various, but be sure you have a firm grip of the 
needle at about one-third of the distance from 
the eye to the point. If using a curved needle 


’ with holder you will nofmally pass this from 


right to left, but a straight needle in the hand 
is passed to and fro. Practise these movements 
on a towel when Sister is not looking. 

With the curved needle the first movement 
of the wrist is hyper-pronation in order that 
the point of the needle after penetrating the 
epidermis an 3th in. to 1/16th in. from the cut 
edge may continue‘its course obliquely through 
the dermis. When it comes through to the 
subcutaneous fat it should be a full 4 in. from 
the cut edge (see Fig. 1). Then and then only 
should the hand supinate and bring the point 
out through the wound. By this means ever- 
sion is assured. On the.opposite cut edge the 
needle must be made to pass beneath the dermis 
for 4 in. before a marked supination brings the 
point out through the epidermis near the edge 
corresponding to the right-hand side. In easy 
situations both sides may be taken with one 
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movement. The left hand must meanwhile be 
busy in holding and everting the skin edge. A 
fine hook slipped into the dermis everts well 
and holds firm: failing that the deep edge of 
the dermis should be gripped by fine dissecting 
forceps to produce eversion. They should not 
grip the skin. To prove the trauma this pro- 
duces look at the crushed skin which has been 
subjected to such a grip. This little area of 





Fig. 1 


local necrosis is a potential temptation to the 
streptococcus. If the needle for some reason 
does not readily come through the left side of 
the wound, don’t have a tug of war between 
your two hands, but place the forceps’ blades, 
held horizontally, one each side of the emerging 
point of the needle. You can then push 
against this support. You must tie the knots 
according to your chief's technique, but you 
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should know at least two methods intimately, so 
that when called on -you can do them quickly 
and confidently. Perhaps the best is the instru- 
ment method, what I call the Scotch knot (Fig. 
1). For ligatures of. vessels and sutures in the 
abdomen the Mayo two-handed four-handed 
knot method is best. There is no excuse in not 
knowing these methods as they can be practised 
easily anywhere with a needle and <a bit of 
string. Practice makes perfect. 


Variations of Suture 


1. Interrupted. 

2. Interrupted end on mattress. 
3. Continuous over and over. 
4, Blanket overlock. 

5. Continuous end on mattress. 


6. Subcuticular. 

How tight to tie is a matter of experience 
and lies between that adequate to bring the 
edges closely apposed, and that that cuts through 
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by causing tissue necrosis. Err on the loose 
side. Stitch marks are indisputable evidence of 
a stitch that has caused a local pressure necrosis 
and its accompanying infection. 

(a) If using silkworm gut a reef knot is 
indicated. Remember the first half must not be 
disturbed on tying the second, because it is the 
fitting in of the coils of the second half with 
those of the first half that makes the reef knot 
non-slipping. It is therefore futile to drag a 
reef knot to the side in the search for window- 
dressing. With all other suture materials two 
or three grannies tied on the side are effective. 

(4) The end on mattress is excellent in 
abdominal wounds. Correct tension is the pri- 
mary factor, but the near edge puncture of the 
needle should be very near to each edge. This 
everting stitch is a sure standby and one here 
and there in a line of interrupteds is good prac- 
tice. The continuous end on mattress is per- 
haps the best of all continuous sutures. (Fig. 
2.) 

Primary Wounds 

Clean with ordinary soap and water, especi- 
ally hand wounds. If no loss of skin has 
occurred inject with Novocaine 1 per cent. and 
adrenalin 1 in 10,000, i.e., 8 drops to the 
ounce. Pentothal anzsthesia or a general may 
be indicated. Use your judgment as to a pre- 
liminary injection of Morphia—but don’t do 
any extensive suture without some form of 
anethesia, otherwise an indifferent suture is 
inevitable. Space the stitches close on the face, 
say,’six to the inch, but more sparsely elsewhere. 
Before suturing, and when the patient is 
anzsthetised, again clean well of all debris, 
foreign bodies, and particularly blood clot and 
tar pigment from road dust. Hydrogen per- 
oxide + saline swabbing is best, followed by a 
light dusting with sulphonalimide powder. 
When the skin edges cannot meet without ten- 
sion, don’t suture, but pack with sulphonilamide 
vaseline gauze and leave it for immediate or 
subsequent grafting. All losses of skin surface 
whether over fractures or not should be re- 


placed by adequate skin grafting as a primary 
dressing—provided that the case is received 
early—say, up to six hours—and does not show 
obvious sepsis. Even orthopedic surgeons will 
now put a skin graft under their plaster when 
there is confidence that the primary wound can 
be excised without fear of sepsis. Unfortun- 
ately this opportunity does not often arise in war 
surgery, but in the out-patients many a fresh 
wound with loss of skin, say, on the hand or 
finger, is allowed to go through a slow process 
of healing, often leaving an unstable scar and 
a partial disability. The Profession still thinks 
a skin graft is a sort of hit or miss mystery; on 
the contrary, it is the common sense dressing for 
a faw area, easy to do and sure of take. 

Lip repairs are among the common occur- 
rences requiring your attention. After anzsthe- 
tising the patient or the lip, and cleaning the 
wound—the edges don’t usually require ex- 
cision but some paring is advantageous at times, 
particularly of the mucous membrane—first stop 
any bleeding. Then mark with dots the lip 
edge to help you judge its line. Put, without 
tieing, a fine stitch to approximate the lip edge. 
Leave a forcep in the long ends so that gentle 
traction will keep the two halves in position. 
If the mucous membrane is also cut, sew it 
up first behind the lip. See that the edges are 
not turned in and use a mattress if they are. 
Plain fine catgut is the best suture. Then 
approximate the muscles with catgut, putting 
the knots on one side so that their cut ends do 
not tend to interpose between the skin edges 
when they are closed, and finally the skin with 
fine prepared silk, horse hair or fine Ophthalmic 
gut. Cover any sutured wound with Tulle gras 
(vaseline mesh) and apply when possible 
medium pressure to prevent bleeding of edema. 

The above principles can be applied to all 
wounds with just that variation in technique 
which common sense will dictate. Above all, 
concentrate on a job that is well worth your 
effort. 








ANNOUNCEMENTS 


ANTHONY _HINDS-HOWELL, Lt.-Col., = R.A.M.C.—in 
_charge of Medicine Division at_a hospital in India. 

C. M. H S-HOWELL—elected Treasurer of the Royal 
College of eoyaiciens, last year. 

Dr. T. S, HELE @has been elezted Vice-Chancellor of the 
University of Cambridge, this year. 


M.D. 
Awarded to Major R. H. A. SWAIN, R.A.M.C., in 
absentia, February, 1943. 


BIRTHS 


SWAIN.—On May 2lst, 1943, at the General Lying-In 
Hospital, Diocesan House, St. Albans, to Margaret .(née 
Hart), wife of Major R. H. A. Swain, R.A.M.C. 
(B.N.A.F.)—a brother for Richard. 
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A NEW POLICY FOR MEDICINE 
On Modern Agriculture and its Application to Medicine. 


By Sir Albert Howard. 


(Concluded) . 


The Medical Testament then goes on to the 
work of McCarrison (referred to above) 
‘‘ whose experiments afford convincing proof of 
the effects of food and guidance in the applica- 
tion of the knowledge acquired.’’ This has 
been applied in local practice in Cheshire and 
the results have been amazing. Two examples 
will suffice. 

1. In a Cheshire village the nutrition of 
expectant mothers is supervised by the local 
doctor once a month. The food of the mother 
is, or rather was pre-war, whole-meal bread, 
raw milk, butter, Cheshire cheese, oatmeal 
porridge, eggs, broth, salads in abundance, 
green leaf vegetables, liver and fish weekly, 
fruit in abundance and a little meat. The 
whole-meal bread is made from a mixture of 
two parts locally grown wheat, pulverized by 
a steel fan revolving 2,500 times a minute, and 
one part of raw wheat-germ (fresh off the 
rollers of a Liverpool mill). The flour was 
baked within thirty-six hours at most—a point 
to be rigidly insisted upon—and a rather close 
but very palatable bread is obtained. With 
rare exception the mothers feed their infants at 
the breast—nine months is advised and then 
very slow weaning finishing at about a year. 
As time has gone on even longer periods of 
partial lactation are encouraged. The nursing 
mother’s food continues as in pregnancy; the 
infants are fed five times a day with four-hour 
intervals begining at 6 a.m. The children are 
splendid; perfect sets of teeth are now more 
common; they sleep well; broncho-pneumonia 
is almost unknown; one of their most striking 
features is their good humour and happiness. 
They are sturdy-limbed, beautifully skinned, 
normal children. This was not a scientific ex- 
periment. It was part of the work of family 
practice. The human material was entirely 
unselected and the food was not specially 
grown ; but that, in spite of these imperfections, 
the practical application of McCarrison’s work 
should yield recognisable results shows that in 
a single generation improvement of the race can 
be achieved. 

2. A young Irishman aged 23, with a 
physique and an alertness of mind and body it 
was a delight to behold, was found to be suffer- 
ing from catarrhal jaundice after two months’ 


residence in England, where he had been living 
on a diet mostly composed of bacon, white 
bread, meat say Bein, and tea, with a little 
meat and an occasional egg. In Ireland his 
food had consisted of the fresh natural pro- 
ducts of the soil—potatoes, porridge, milk and 
milk products, broth (made from vegetables) 
and occasional meat, eggs, and fish. The 
change over to a diet of white bread and sophis- 
ticated food was at once followed by disease. 
This case shows how quickly good health can 
be lost by improper feeding. 

The Medical Testament then leaves the purely 
medical domain and deals with that principle 
or quality in the varied diets which produces 
the same result—health and freedom from dis- 
ease (such as the Esquimaux on flesh, liver, 


‘blubber, and fish; the Hunzas and Sikhs on 


wheaten chappattis, fruit, milk, sprouted 
legumes and a little meat; the islanders of 
Tristan on potatoes, seabirds’ eggs, fish, and 
cabbage). In all these cases the diets have one 
thing in common—the food is fresh and little 
altered by preparation. The harvest of the sea 
is a natural product. When the foods are 
based on agriculture, the natural cycle from soil 
to plant, animal and man is complete without 
the intervention of any chemical or substitution 
phase. In other words, when the natural pro- 
duce of sea and soil has escaped the attention 
of agricultural science- and the various food 
‘serra processes, it would seem that 

ealth results and that there is a marked absence 
of disease. 


The last part of the Medical Testament deals 
with my own work on the connection between 
a fertile soil and healthy plants and animals; 
with the means by which soil fertility can be 
restored and maintained; with a number of 
examples in which this has been done. 


This remarkable document concludes with 
the following words : 


“The better manuring of the home iand so as to 
bring an ample succession of fresh food crops to the 
tables of our people, the arrest of the present 
exhaustion of the soil and the restoration and_per- 
manent maintenance of its fertility concern us very 
closely. For nutrition and the quality of food are 
the paramount factors in fitness. No health cam- 
paign can succeed unless the materials of which the 

ies are built are sound. At present they are not. 
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“Probably half our work is wasted, since our 
patients are so fed from the cradle, indeed before 
the cradle, that they are certain contributions to a 
C3 nation. Even our country people share the white 
bread, tinned salmon, dried milk régime. Against 
this the efforts of the doctor resemble those of 
Sisiphus. 

“This is our medical testament, given to all whom 
it may concern—and whom does it not concern? ” 

The Medical Testament was put to a public 
meeting held at Crewe on March 22nd, 1939, 
by the Lord Lieutenant of Cheshire, Sir 
William Bromley-Davenport, and carried by a 
unanimous vote. More than five hundred per- 
sons representing the activities of the County 
of Cheshire were present. The Medical Testa- 
ment was published in full in the issue of the 
British Medical Journal of April 15th, 1939. 
It has been widely noticed in the press all over 
the Empire. 


The experience of the Cheshire doctors is 
supported by the work of Doctors Williamson 
and Pearse at the Peckham Health Centre in 
South London. In connection with the study 
of families whose average wage is between 
£3 15s. and £4 10s. a week, about 20,000 
medical examinations have been recorded. The 
results have recently been published in book 
form under the title Biologists in Search of 
Material (Faber & Faber). It was found that 
no less than 83 per cent. of apparently normal 
people had something the matter with them, 
ranging from some minor maladjustment to 
incipient disease. One of the most important 
contributions of these Peckham pioneers has 
been to unearth the beginnings of a C3 popu- 
lation. The next step will be to see how far 
these early symptoms of trouble can be removed 
by fresh food grown on fertile soil. For this 
the Centre must have: (1) a large area of land 
of its own on which vegetables, milk, and 
meat can be raised, and (2) a mill and bake- 
house in which. whole-meal bread, produced on 
Cheshire lines from English wheat grown on 
fertile soil, can be prepared. In this way a 
large amount of food resembling that of the 
Hunza hillmen can be obtained. The medical 
records of the families which consume this pro- 
duce, after the change over from the canned 
stuff of the shops and the semi-carrion of the 
cold stores has been made, will form interest- 
ing reading. 

The health of our population has been 
studied by these two very different methods. 
Both lead to the same conclusion, namely, that 
all is not well: that there is an enormous 
amount of indisposition, inefficiency, and actual 
disease. The Medical Testament boldly sug- 
gests that want of freshness in the food and 
improper methods of agriculture are at the root 


of the mischief. This provides a stimulating 
hypothesis for future work. A case for action 
has been established. The basis of the public 
health system of the future has been fore- 
shadowed. 

A certain amount of supporting evidence is 
already available. Some recent examples can 
be quoted, the first dealing with livestock, the 
second with schoolboys, the last with a large 
labour force. 

At Marden Park, in Surrey, Sir Bernard 
Greenwell found that a change over to a ration 
of fresh home-grown food (raised on soil 
manured with humus) fed to poultry and pigs 
has been followed by three important results : 
(1) the infantile mortality has to all intents 
and purposes disappeared; (2) the general 
health and well-being of the’ livestock has 
markedly improved; (3) a reduction of about 
10 per cent. in the ration has been obtained 
because such home-grown produce possesses an 
extra-satisfying power. 

At a large preparatory school near London, 
at which both boarders and day-boys are educ- 
cated, the change over from vegetables, grown 
with artificial manures, to produce grown on 
the same land with Indore compost, has been 
accompanied by results of considerable interest 
to parents and to the medical profession. 
Formerly, in the days when artificials were 
used, cases of colds, measles, and scarlet fever 
used to run through the school. Now they 
tend to be confined to the single case imported 
from outside. Further, the taste and quality of 
the vegetables have definitely improved since 


* they were raised with humus. 


The third case relates to the labour force 
employed by the Public Health Department of 
Singapore. The results are given in the fol- 
lowing letter from the Chief Health Officer, 
Dr. J. W. Scharff, to the Editor of the News 
Letter on Compost* which appeared in the issue 
of October, 1942. 


THE SINGAPORE HEALTH DEPARTMENT COOLIES 
Rydal Mount, 
Potters Bar, 
Middlesex. 
7th September, 1942. 
Dear Dr. Picton, 

You have asked me to give you an account of my 
observations on the health-giving effects of eating 
freshly grown vegetables grown on soil nourished 
with compost. The compost to which I refer was 
made according to the Indore method; an account of 





* The News Letter on Compost deals with the 
evidence which is constantly forthcoming in support 
of the thesis that soil fertility is the basis of Public 
Health. It is published three times a year by the 
County Palatine of Chester Local Medical and Panel 
Committees at Holmes Chapel, Cheshire. 
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how this compost was prepared is published in 
Compost News Letter, No. 2. 

From January, 1940, until January, 1942, I had 
a unique opportunity, due to war-time needs, of 
watching the progress of a campaign for growing 
vegetables and seeing that they were eaten by a 
labour force of nearly 500 tamil coolies. These men 
were employed by the Singapore Health Department 
in various parts of the island of Singapore: As soon 
as England became involved in war it became pos- 
sible to allocate an area totalling in all about 40 acres 
of vegetable allotments on favourable terms to the 
men engaged on sanitary duties. My labourers were 
granted these allotments on condition that they pre- 
pared compost and used the vegetables and fruit 
grown therein for themselves and their families only. 
Sale of the produce was not, allowed. Thus it was 
ensured that these goods were used at home. The 
local Agricultural Department lent their inspectors 
and staff to teach the men how best to grow veget- 
ables and demonstrations in cooking and preparation 
of the foodstuff was organised for each of the labour 
settlements. Compost making was started on a large 
scale, and during the months previous to the opening 
of the campaign a supply of over a thousand tons of 
compost was ready to launch this great experiment. 


During the course of the ensuing months, apathy 
and indifference on the part of the labourers gave 
way to interest and enthusiasm, as soon as it became 
apparent how well plants would grow on soil ren- 
dered fertile with compost. A number of vegetable 
shows were arranged, at which the healthy produce 
of fertile soil was exhibited and prizes were 
awarded. Within six months the accumulated stocks 
of compost were used up and more active steps were 
taken to augment the supply as well as to satisfy 
the growing demands of other enthusiastic gardeners 
inspired by the achievements of my men. 


At the end of the first year it was obvious that 
the most potent stimulus to this endeavour was the 
surprising improvement in stamina and _ health 
acquired by those taking part in this cultivation. 
Debility and sickness had been swept away, and my 
men were capable of, and gladly responded to, the 
heavier work demanded by the increasing stress of 
war. But for the onslaught by the Japanese which 
overwhelmed Malaya I should have been able to 
present a statistical record of the benefit resulting 
from this widespread effort of vegetable culture on 
compost such as would astonish the scientific world. 
The results were all the more dramatic in that I had 
not expected this achievement. 


The numbers taking part in this venture were so 
large as to preclude any possibility of mistake. 


It might be argued that the improvement in 
stamina and health amongst my employees was due 
to the good effect of unaccustomed exercise or in 
the jincreased amount of vegetables consumed. 
Neither of these explanations would suffice to explain 
the health benefit amongst the women, children and 
dependents of my labourers who shared in_ this 
remarkable improvement. Shortly before the tragic 
disaster which has brought Singapore within the 
hateful grasp of the Japanese invader it became 
apparent that the health of men, women and children 
who had been served consistently with healthy food 
grown on fertile soil was outstandingly better than 
it was amongst those similarly placed but not enjoy- 
ing the benefits of such health-yielding produce. An 
oasis of good health had become established, founded 
upon a diet of compost-grown food. 
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This has served me as an-inspiration to carry on 
with this work in whatever part of the world it 
may now fall to my lot to serve mankind. 

Yours sincerely, 
J. W. ScHarFF. 


This interesting nutrition experiment was 
interrupted by the fall of Singapore. Fortun- 
ately Dr. Scharff managed to escape on the last 
mine-sweeper which left the fortress and in due 
course reached England, where he at once re- 
sumed his activities on the relation between 
soil fertility, nutrition and health—at first in 
connection with the Pig Clubs in the London 
area, and afterwards as a Colonel in the 
R.A.M.C. at the military camps near Aldershot. 
He intends on his return to his old post at 
Singapore to continue the work outlined above. 


Much more work on these lines is needed. 
A search will have to be made throughout 
Great Britain and Northern Ireland for tesident 
communities, such as boarding-schools, training 
centres, the resident staff of hospitals and con- 
valescent homes which satisfy the following 
four conditions: (1) the control of sufficient 
fertile and well-farmed land for growing the 
vegetables, fruit, milk and milk products, and 
meat required by the residents; (2) a mill and 
bakehouse for producing whole-meal bread 
from wheat grown on fertile soil without the 
assistance of artificial manures ; (3) the medical 
supervision of the community by a carefully 
chosen disciple of the true preventive medicine; 
(4) a man or woman in control who is keenly 
interested in putting the findings of the Medical 
Testament to the test and who is prepared to 
surmount any difficulties that may arise. In a 
very few years it is more than probable that 
islands of health will arise in an ocean of 
indisposition. No controls will be necessary— 
these will be provided by the countryside 
round about. Elaborate statistics will be super- 
fluous as the improved health of these com- 
munities will speak for itself and will need 
no support from numbers, tables, curves, and 
the higher mathematics. Mother Earth in the 
appearance of her children will provide all that 
is necessary. The materials for Medical Testa- 
ment No. 2 will then be available. Cheshire 
no doubt will again take the lead and provide 
a second milestone on the long road which 
must be traversed before this earth can be made 
ready to receive her children. 


In this work research can assist. A part of 
the force engaged on medical investigations 
should be deflected from the sterile desert of 
disease to the study of health—to mankind in 
relation to his environment. 


The elimination of the various vested inter- 
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ests can, in my judgment, be achieved only in 
one way—by arranging matters so that Mother 
Earth herself gives the verdict in the suits— 
‘ humus versus artificials”” and “ humus versus 
a combination of the two.” The procedure that 
must at all cocts be avoided is to attempt to 
settle these problems by discussion and argu- 
ment. This will only lead to infructuous dis- 
putations between the lawyers on either side. 
But if the question is propertly posed to 
Mother Earth, her verdict will be so clear and 
definite that nothing more need be said. 

How can this matter be put to Mother Earth 
in such a manner that both sides can get a 
square deal? In a very simple way. Arrange- 
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ments must be made for two farms to be run 
side by side, one based on the law of return, 
the other on the use of artificial manures. In 
both farms the crops and the breeds must be 
raised from seed or animals fed on the local 
produce. In this way the cumulative effect of 
the soil on the crop—plant and animal—will 
be recorded. 

Such a test is already in progress at New 
Bells Farm, Haughley, near Stowmarket, in 
Suffolk. An account of Lady Eve Balfour's 
scheme will shortly appear in book form. I 
sincerely commend it to all members of the 
medical profession. 








ABERNETHIAN SOCIETY 


fhe preclinical section of Bart.’s has been 
segregated in Cambridge since war began and 
in consequence has lacked much of the social 
life that existed in London. At last a preclinical 
branch of the Abernethian Society has been 
formed and it is hoped that its future meetings 
may prove as successful and enlightening as 
these first two have been. 

The inaugural meeting, a Brains Trust, was 
held on May 27th, and was attended by about 
130 students, most of whom were Bart.’s and 
London Hospital men. The Trust consisted of 
Professor Hartridge, Dr. Hamill, Professor 
Hopwood, Dr. Moore, a well-known Bio- 
chemist now working in Cambridge, and 
Messrs. Cheshire, Banks and LaPage. Professor 
Hamilton accepted the role of question master. 

The questions, which were interposed by 
some choice remarks from the question master, 
were on broad topics ranging from theology 
to co-education, According to the Trust, the 
main differences between medical students of 
to-day and about 30 years ago are that they 
are now less bullied by anatomists, better 
behaved, more interested in co-education and 
mostly have girl friends. I wonder. To ‘ Does 
the Brains Trust think that man is a mere 
chance in the course of evolution and will he 
evolve further”’ Dr. Hamill replied, “I do, 
and I wonder,” while Professor Hopwood stood 
alone in his assertion that creation is purposive 
and therefore man is an end in himself. The 
meeting continued in this and more serious 
vein to discuss the questions of mixing medicine 
and politics, age and youth in the post-war 
world, women in medicine and why women 
spend so much time in trying to make them- 
selves attractive. 


It was interesting to note the difference of 
opinion between the two branches of the 
Abernethian Society in regard to women 
doctors. With the exception of one student, 
the general feeling of the Brains Trust seemed 
to be that women make excellent doctors 
(allowing for some exceptions) and that women 
should be given the same opportunities and 
facilities for studying medicine as men. 
Although Professor Hopwood thought that 
there should still be medical colleges for men 
alone, the general feeling was that there was 


- no good reason why women should not be 


admitted to any medical college. 

To conclude this summary of the Brains 
Trust meeting I should like to thank Professor 
Hamilton and all the members of the Trust for 
making the session such a success. 

** ** * 

The second meeting of the Junior Abernethian 
Society was held on Friday, June 4th, when the 
Society was greatly privileged to hear a lecture 
on “Insects and Disease” delivered by Lt.- 
General Sir William MacArthur. 

Sir William introduced his topic by stating 
that he intended to use the term Insects loosely 
so as to include some of the Arthropoda. He 
then gave an illustration of the outstanding but 
little recognised part played in history by 
insect-borne diseases with the story of the de- 
struction of the victors of the Battle of 
Dettingen in 1743 by Typhus and “ the bloody 
flux ’’ (Bacillary Dysentery). The army doctors 
apparently knew what measures to adopt to 
combat the diseases but lacked the necessary 
authority to do what they wished to do. 

A typical parasite which transmits infection 
to man is the louse, Sir William continued. 
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This creature has been divided into several sub- 
species with various names, but the correct 
names are Pediculus humanus humanus and P. 
humanus corporis. These are usually referred 
to as Pediculus capitis and P. corporis. This 
insect leaves its host if the latter's temperatuce 
rises (e.g., during a fever), but they swarm over 
a cool body. Sir William mentioned the ex- 
ample of the murder of Thomas a Becket and 
how when his friends eventually came to pre- 
pare the now cold body for burial they found 
it to be swarming all over with lice “*. . . which 
boiled over like a seething cauldron.” 


Sir William then gave a brief account of the 
different types of insects which transmit dis- 
eases and how they infect their host. The louse 
lives on the body mostly in the hairs. Infected 
lice carry Rickettsia prowazeki, the causative 
agents of Typhus fever, in their digestive tract. 
As the lice feed they expel infected faces onto 
the skin and these may easily be scratched into 
the underlying tissues and so infect a new host. 
Fleas live in the clothes and feed about four 
times a day. When Bubonic plague bacteria 
are sucked up with the blood of an infected 
rat or man, they are filtered off by fine chitinous 
teeth in the proventriculus of the flea. There 
they multiply until they completely block the 
entrance to the stomach and blood sucked in 
cannot pass this barrier. Hence the infected 
flea becomes ravenous but cannot feed because 
of this obstruction. Also through its habit of 
regurgitating blood as it feeds, the bacteria are 
spread to a new host. Flies, such as Musca 
domestica, are casual carriers and can spread 
disease in several ways. These are by external 
contamination, regurgitation and defaecation of 
infected material and the direct infection of a 
host by the larve. Sir William gave an unusual 


case history of a man who died when green- — 


bottle fly iarve bored their way from his nose 
to his brain, and another most extraordinary 
case of a man who died of asphyxia when a 


_mass of larve fell into his larynx as he was 


being anzsthetised for examination of an ex- 
tremely painful blockage of his nasal sinuses by 
a mass of unidentified tissue. The type of 
parasite is the small Arthropod which burrows 
its way into the skin and produces Scabies, 
long known as “‘the Itch.”’ 


Sir William then went on to discuss fleas in 
relation to Bubonic plague and lice in relation 
to Typhus. There are two main types of fleas 
that bite man, those whose larve live on a diet 
of blood and those whose larve can live on 
almost anything. The first type is commonest 
in this country, the latter in the tropics. The 
first must stay in the vicinity of the rats on 


which it feeds as the larvae obtain their blood 
from the parent flea’s faces. As the rat does 
not share man’s home as it used to do, Bubonic 
plague has progressively tended to die out in 
this country. The second type of flea can live 
anywhere and consequently has no fixed habi- 
tation and the eggs are laid haphazard. At the 
same time it bites both rat and man at will and 
therefore Bubonic plague is still prevalent in 
the tropics. Typhus is essentially a disease of 
dirty people, as lice are not allowed to infect 
the homes or bodies of clean people. James 
Linn realised this and recommended that the 
navy should have depot ships in which to 
cleanse, reclothe and quarantine sailors before 
they entered a new ship. This suggestion was 
disregarded except by one or two captains who 
thus met with great success in keeping their 
ships free from Typhus. 


Sir William then gave the reasons for the 
disappearance of Malaria from this country 
and a short account of the introduction of 
quinine into medicinal use. The carrier of 
Malaria, the Anopheles maculopensis mosquito, 
lives best at a temperature of 70° F., which is 
only found here in the heat of summer. This 
and the drainage of much English fenland 
accounts largely for the diminution in numbers 
of this mosquito. Many of its sub-species 
prefer to feed on animals and since men have 
increasingly separated their homes .from their 
pig-sties and stables, so they have separated 
themselves from the favourite haunts of the 
Anopheles. The drug used to-day to treat and 
prevent Malaria is quinine. An elaborate story 
has long been current about how the bark of 
the Peruvian Cinchona tree was introduced into 
Spain by the Countess of Cinchona whose hus- 
band was supposed to be the Spanish consul in 
Peru. This story has been shown to be a 
fallacy. The first Countess of Cinchona died 
before the Count ever went to Peru. The 
second Countess died of Yellow fever and the 
Count had recurrent Malaria all through his 
later life. The true story is briefly as follows. 
There are two kinds of Peruvian bark, one 
yielding Canada Balsam and the other quinine. 
The first was introduced by traders. As it 
became scarce these unscrupulous traders mixed 
it with some of the latter and the resulting 
mixture was found to have a varying therapeutic 
value, depending on the proportions of the 
mixture. Hence quinine was introduced not by 
the Spanish Countess after whom it was named 
but by some racketeering traders. 

Sir William then reminded us that-men to- 
day seem to forget that their ancestors lived in 
continual terror of plagues and gave us a vivid 
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example by quoting a long passage from Pepy’s 
account of the great’ plague of 1665. In con- 
clusion he said that although plagues were now 
being brought under control, we should’ always 
remember the pioneer researchers, many of 
whom died of the diseases they were fighting. 

“For in no way can man more nearly re- 


Mr. Banks proposed a vote of thanks and 
Professor Hamilton gave an appreciation of Sir 
William MacArthur's lecture. Sit William 
added one last reminder which | hope all of us 
will take to heart. 

“In studying a disease, no one can claim to 
have an inside knowledge of it unless he knows 





semble God than by giving health to man.” its past history.” 


* * * * 


The next full meeting of the Society will 
be at St. Bartholomew's Hospital on July 8th 
at 5.15 p.m., when Sir Harold Gillies will 
lecture on ‘Recent Developments in Plastic 
Surgery.” . 





Contributions for the August edition should 
reach the Journal by July the 12th. 


MISSING THE SIX O’CLOCK NEWS 


A warm wind blew from the south. You took 
: a“ slim volume ” 

(‘‘ My favourite novel ”’) out into the sun. 
There were tulips, scarlet and yellow; the scent 
of wallflowers ; 

Your work for the day was done. 

Oblivious to the sights and sounds around you— 
The chatter of rooks, the ‘planes from the 
distant ‘"drome— 


es . , You read it all, with a passionate concentration 
You read of Darcy’s pride and of. Wickham’s P 7 


folly As, in a theatre, one follows some well-loved 
And of how Elizabeth's ship came home. "Come in,” said your mother. “ weet 


missed the six o’clock news, dear; 

‘‘ Where have you been all day? ” 
And you looked at her like a child awakened 
from slumber ; 
I do not think you heard what she said at all; 
Your spirit was still with Darcy and Jane and 
Elizabeth 

In a world where no bombs fall. 


HuBERT PHILIPS. 


* * * * 


pital Gazette, Post-Graduate Medical Journal, 
Nursing Times, General Practitioner of 
Australia and New Zealand, The Indian 


The JourNAL gratefully acknowledges the 
receipt of the following publications :— 
Guy's Hospital Gazette, The London Hos- 
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Physician, The British Journal of Nursing, 
Royal Dental Hospital Gazette, League News 
of St. Bartholomew's Hospital Nurses, The 
Student, The East African Medical Journal, The 
Indian Physician, University College Hospital 
Magazine, Clinical Excerpts, Middlesex Hos- 
pital Journal, St. Mary’s Hospital Gazette, The 


Lister Journal, The Clinical Journal, The Broad 
Way (Westminster Hospital Gazette), Univer- 
sity of Sydney Medical Journal, Medical Times, 
St. Thomas’s Hospital Gazette, Clinical Pro- 
ceedings, The M.T.E. Journal, King’s College 
Hospital Gazette. 








LECTURE NOTES 


During the past few years we have spent a 
great deal of time being lectured at. In a 
moment of statistical enthusiasm we attempted 
to compute exactly how many hours we had put 
in attending these functions. The sum came to 
the surprising total of some seventeen hundred 
hours, which equals about 34 months of lecture- 
going, solid. Looked at in this way, it gave 
us somewhat of a shock. However, we con- 
soled ourselves with the reflection that this 
appalling figure was merely our lecture target, 
as it were, and that at one time or another 
social! obligations; unforeseen circumstances, 
dislike of getting out of bed, hangovers and 
Miss Hedy Lemar had caused our regretted 
absence from the fount of knowledge. More- 
over, on such occasions as we have been there 
in person as well as in signature, the time has 
passed pleasantly enough, and, hell! an hour or 
so’s nap during the day never did anyone’ any 
harm. 

We have also been given the opportunity of 
studying from close quarters the habits of the 
gentlemen responsible for these table chats to 
the ignorant. In collecting our scattered notes 
on the subject we should have liked to have 
written neatly of the good, bad and indifferent 
talkers we have been up against, only we find 
that lecturers, like bacteria, are extraordinarily 
difficult to classify. They could be divided, for 
instance, into those who hold forth in normal 
costume and those hiding their outdoor garb 
from the vulgar gaze under the impressive, 
polished white coat; or into the Anesthetic, 
Narcotic and Analeptic; or merely into the 
Audible and Inaudible. “We feel, however, 
that the best classification is simply into the 
Static and Dynamic. 

The Static is he who stands quietly behind 
his desk and does his stuff, looking neither to 
his right nor left, and shifting only at the end 


to make his unobtrusive exit, before being 
trampled underfoot by his class, attempting to 
make theirs. The Dynamic lecturer, on the 
other hand, finds standing on one spot for any 
length of time intolerable. The lecture-room 
isn’t big enough for him. He strides across the 
floor, hurling sentences over his shoulder from 
remote corners; he wanders among his audi- 
ence like Mr. Nervo or Mr. Knox at the 
Hippodrome; he waves his arms and twists his 
feet in an attempt to find adequate expression. 
In his hands board-dusters become all manner 
of queer objects, such as_pleuro-peritonal 
channels, brachial plexuses and umbilical cords. 
Announcing he is an embryo he will spring up 


on his bench and try to show you that he is; 


or pull at his ears, nose. and hair with such 
vigour that one becomes slightly alarmed these 
appendages may come away in his hands. 
Whatever incites these gentlement to such long 
treks about the lecture-room is difficult to say. 


. Maybe it’s the gipsy in them. Whatever it is, 


the huge distances they traverse must leave 
them pretty exhausted at the end of an hour, 
and this goes for the students, too. 


These two main genera of lecturers can be 
split up into countless sub-groups. Some of 
these, such as the Note Readers, the Hummers 
and Hawers, and the Beard Mumblers require 
no further description. Practically self-explan- 
atory, too, are the Nine-o’clockers, and the 
Never-Stoppers. These two represent basically 
the same condition. The first—confined almost 
exclusively to pre-clinical lecturers—flagrantly 
breaks all etiquette and commences his class at 
nine prompt instead of the usual five or ten 
minutes past. This considerably disorganises a 
large section of the audience whose rising hour 
has been timed to a spljt-second somewhere 
around eight fifty-five, in order that they may 


_ breakfast, shave, read the comic strips in the 
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“ Mirror” and arrive as the lecturer is taking 
his first breath. As these half-asleep indivi- 
duals crawl sheepishly in, their finely-balanced 
way of life for once disrupted, the lecturer 
hurls abuse at their heads with the enthusiasm 
of a Philharmonic conductor dealing with late- 
comers. 

The opposite number to this specimen—the 
Never-ended—seems entirely oblivious to the 
fleeting passage of time and the necessity for 
lunch, tea, morning coffee and fresh air. Clocks 
have no meaning for him—in fact, it was 
wildly suggested in one bad case that the 
fellow couldn’t even tell the time. Long after 
they have provided their money’s worth they 
continue burbling to a restive audience. When 
at last they do finish, several minutes over their 
allotted span, the rush for the doors is terrify- 
ing. One of this type, a good ten minutes 
overdue, made the mistake of lowering. his 
voice before he had made his final point. This 
resulted in an immediate and ugly stampede 
for the exits. ‘‘One moment! ” he called after 
the retreating class, with some asperity, ‘I 
have one more pearl to cast.” 

In such institutions where young ladies are 
permitted to swell the lecture. attendances, the 
Mysogynist lecturer is an old-established tradi- 
tion. Stories about him are numerous, well- 
known and often fictitious. We hear it is true, 
though, of the old boy who showed his distaste 
for the female sex by commencing each lecture 
with the word ‘‘ Gentlemen.” Unfortunately, 
the male element in his class gradually 
dwindled through the term, until one day he 
was confronted with an all-woman attendance, 
except for one persevering young fellow in the 
front row. Accordingly, he prefaced his re- 
marks “ Sir ss ; 

We should also mention the Drawers, or 
Blackboard Artists. These are men of great 
skill who delight in producing artistic crea- 
tions in coloured chalks, later lost for ever 
under the duster of an attendant with no soul 
for art. The story that one man was so 
pleased with his work he had one or two 





masterpieces unscrewed and taken home, is un- 
true. Others of this tribe turn their talents to 
the production of diagrams of startling com- 
plexity. King Pin of the class, though, is the 
fiend who is not content till he has covered 
every available square inch of space with 
gtaphs, figures and formule. Even then, he 
overflows onto surrounding media such as wall, 
desk and floor. He leaves the room happy 
that his task is well finished, while his students 
are still about two and a half blackboards 
behind him. 


An irritating type is the Sudden Question 
Asker. He little realises the excruciating con- 
fusion he affords the student, roused from 
dreamy contemplation of what will the ground 
be like this afternoon, or engaged in the 
“ Times” crossword, and suddenly projected 
from pleasant obscurity to the centre of attrac- 
tion for a hundred pairs of eyes. This momen- 
tary mental confusion probably accounted | for 
the reply of a young man on the treatment of 
a case of poisoning. Without hesitation he 
repiied briefly, “ Black coffee and blankets per 
rectum.” 


We are quite familiar with the Gallery- 
Players, the Funny Joke Makers and the Late 
Arrivers. Also we have the Cougher, the Plain 
Bore, the Completely Incomprehensible and, 
very rare bird indeed we're afraid, the Really 
Good Lecturer—the man who sends his students 
out into the fresh air with one idea—just one 
single, shining idea—deeply and _ irradicably 
implanted in their thick skulls. But we do not 
despair. We remember,the words of one who 
might be classed as of the Frank Lecturers. He 
had to talk on Physiology late one drowsy 
summer's afternoon. “A lecture, gentlemen,” 
he explained, sadly, ‘‘ may be defined as the 
transference of material from the note-book of 
the lecturer to that of the student, without 
passing through the minds of either.’” And, as 
the gentleman who is lecturing to us at the 
moment has just stopped, we shall have 
to end our article. 


ALAN Tols. 








CORRESPONDENCE 


Dear Sir,. ‘ 
To the Editor, St. Bartholomeu’s Hospital Journal 
Although the subject of women medical students 
has received so much attention in the Hospital, there 
still seems to be a lack-of appreciation of the issues 
involved. 
If we assume that women should be allowed to 
become doctors, it does not follow that co-educatioa 


* 


in the wards is to be encouraged. For although co- 
education in the preclinical years works satisfactorily, 
one is by no means so sure that co-education in the 
clinical years is equally desirable; it would seriously 
iimit the scope of one or two of our teachers. 

If you believe that it is, then. you may feel that 
all hospitals should admit both men and women— 
in which case the objection of one hospital against 
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the admission of women must seem to be based on 

nothing but prejudice. And when, as in the case of 

the correspondents to the last issue of the JouRNAL, 
you believe that “yes” is the answer to all these 
questions, there is yet one more difficulty. For 
even if it is agreed that women should be admitted 
to all hospitals, does it follow that all hospitals 
should: be made to admit women now—meaning 
within the next few months, or before the end of 
the war? 

And at this stage of the discussion, you will have 
to face up to the following facts :— 

1. That, since Medical Schools are already over- 
crowded, to admit women means to refuse 
admission to an equal number of men. 

That, as evacuation and bomb damage have 

seriously limited available accommodation, the 

question of providing lavatory accommodation 
is a difficult and very real one. 

. That the problems arising out of the admission 
of women to the Hospital would fall entirely 
on the already overworked staff of the Hospital 

—and, be it noted, not on the students. 

If these difficulties could easily be overcome, I have 

no doubt that the University of London would 

force the London Hospitals to admit women, 
And meanwhile no doubt, to quote your corres- 
pondents of last month (only they made the remark 


nN 


we 


in connection with the lack of the aforesaid accom- 
modation!) ‘‘ Women can take it.” 
Yours, etc., 
D. V. Bates. 


Dear Sir, 

They won't have me at Girton, 
And Roedean’s looks are stony.’ 

The cause would be, I’m certain, 
Inadequite to Tony. 

But though they're so meticulous 
‘Bout whom they have to stay, 

The whole thing seems ridiculous 
To Hug. and Robin, J. 

These havens of virginity, 
These cloisters of the fair: 

My very masculinity 
Invalidates me there. 

I'd say this view’s defensible 
(And I am not True Biue), 

Though quite incomprehensible 
To Alment, Jones and Hugh. 

We love your daughters dearly 
(God bless their little hearts) ; 

Mothers, remember! merely 
Don’t send your girls to Bart.’s. 

D. TEEs. 
June, 8th, 1943. 








DERRY GARDENS and BARTS. 


For the sixth year in succession these unique 
Gardens of an acre and a quarter in extent and 
100 feet above the street level will be “ open ” 
on behalf of Bart.’s from Monday, July Sth, to 
Saturday, July 10th, 1943, and from 9 a.m. 
until 6 p.m. (Saturday only until 1 p.m.). They 
offer a grand opportunity of seeing London 


from a height, of observing what can be grown 
in the way of really beautiful flowers on a roof- 
top, and of benefiting our ancient and royal 
Hospital. So it is hoped that many a student, 
accompanied by a friend, will avail himself of 
the pleasure of taking the lift to view the 


stream with its adjacent lawn. 








BOOK REVIEW 


THE Ear, NOSE AND THROAT-IN THE SERVICES, by 
Scott Stevenson. (Oxford War Manuals, 5s.) 


If this type of condensed text book fills an urgent 
need this one should be adequate. One wonders, 
however, how many Medical Officers will possess 
themselves of a manual in each of the various 
specialities on these lines, and whether they are not 
already sufficiently warned of the major pitfalls and 
the common troubles which they are likely to meet 
in the quite admirable little series, ““ Army Medical 
Department Bulletins.” The main advantage of this 
booklet over these might appear to be the illustra- 
tions, which, are good, and obviously considerable 
pains have been taken, but, having gained this, how 
much more would have been gained if they had 


been coloured. The ordinary black and white illus- 
tration is quite intelligible to a specialist, but onc 
wonders if it is really of help to the novice or 
inexpert. 

In the hearing tests it would have been wise to 
point out the risk that bone conduction can be trans- 
mitted right across the base of the skull to a good 
ear and the patient imagines that he is hearing it 
in the ear tested. This mistake can, of course, be 
obviated by the employment of some form of 
artificial noise in the untested ear. 


One is a little concerned at the wholesale 
adequacy of drugs of the sulphanilamide and sulpha- 
pyridine variety. The risk that they mask symptoms 
and tend to put an acute condition into cold storage 
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mly to recur with increased virulence when it is 
taken out, should be more stressed. 

In a Service manual one would like to have seen 
-wimming mentioned, as it is liable to be a causative 
agent in sinusitis and also in the otitis externa of 
the Mediterranean and the East. The latter, the so- 

called Singapore ear, of which no mention is made, 
s the cause of a great deal of trouble amongst 
‘roops in these theatres of war. 


Packing is advocated in several places for bleed- 
ing and the warning given that it must be removed 
early because it becomes infected and offensive. If 
BIPP is smeared on the pack it can be left in almost 
indefinitely. 

Perhaps the most useful paragraphs in this book 
occur in the introduction where the complicated 


gm of grading is set out in a fairly simple 
orm 
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At HILL 


For the last month or so small groups of 
en were seen standing about the A.R., the 
fact that they were in groups attracted the atten- 


. 


END 


tion of an observer. It was clear to him that 
they were discussing something extremely im- 
portant to them; their faces wore earnest 
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expressions—one ran his fingers through his 
hair, another was frowning, they were all 
worried. One of them was speaking and 
making queer exotic gestures with his hands. 
The observer concluded that the speaker was 
trying to sell something, and the group gathered 
around him was convinced for the necessity of 
buying it; the look on their faces obviously 
reflected the price. He was wrong, but not 
altogether so. Buying and selling was going 
on, they were talking of renting a flat in 
London, of the district, of Lents, of how 
odd it was that other people managed to 
occupy all the flats in town, ‘Surely they 
ought to be in the Army.” These poor men 
were fruitlessly tramping all over London to 
find suitable flats. So unhappy were they that 
one thought continued discouragement would 
be a mercy, but it was not so. After each sortie 
one man returned with a “ contact,” a beautiful 
mews flat. Everyone gathered around hoping 
to be given a room, or portion of one perhaps. 
Just when they had planned it all out, with not 
more than one sleeping in the bath at once, 
the bubble burst, again despair. This went on 
week after week until one wondered if it 
happened once more whether they would have 
sufficient strength to recover from the depths of 
their depression. 

In addition to all this there wa the strain ‘of 
the Pathology course itself, which had been 
especially great this time. The early summer 
weather was not the least trial, When cooped 
up in the blacked-out lecture theatre on a warm 
day there is nothing quite so difficult as trying 
to maintain the illusion of a bright cheerful 
flat, which you might get if you heard of it. 
There was also the results of the Conjoint 
Pathology. Most lectures started with a short 
dissertation upon failing exams, and the advis- 
ability of avoiding this habit. Then diagrams, 
graphs and tables were produced proving that 
our students are becoming rather adept at dis- 


playing insufficient knowledge in exams. The 
remedy was more reading, more and lengthier 
lectures at greater speed. With the result that 
a new syndrome has been described in some 
clerks, comprising Writer’s cramp, Students 
seat, and Globetrotter’s feet. 

The hospital has been completely given over 
to raising money for the Wings for Victory 
campaign. For the last week tending the sick 
has been a secondary consideration of many 
people. Every conceivable scheme has been 
devised to extort money from anyone, not ex- 
cluding ourselves. On Sunday many unsuspect- 
ing visitors have been seen trudging down the 
road to St. Albans having been subjected to an 
organised system of robbery. There have been 
so many raffles that in order to move about 
the hospital unmolested I had to pin the tickets 
on the sleeve of my jacket so that they might 
readily recognise me as one of their victims. 
There has been a rag in the town on Saturday 
when students dressed as nurses and surgeons 
performed an operation in a moving open-air 
theatre. In spite of the unorthodox methods it 
has been a great success for the patient, the 
staff and the coffers. So far £400 has been 
raised. @ 

In the reception hall on Tuesday madrigals 
will be sung by the Choral Society. On Wed- 
nesday there is to be a féte in the gardens when 
the entire brains of the hospital will be concen- 
trated upon ruining as many people as possible; 
in the evening there is to be a dance. This is 
the last time I shall be writing this, but I hope 
that my successor will tell us more of it next 
month. I wish him luck in his task of describ- 
ing the comings and goings at Hill End. I 
have tried to make this column interesting, not 
only to those who are here, but to all who read 
the JOURNAL. My hope is that it has not 
degenerated into one of those bits you feel you 
can conveniently leave out. 

eS 








At CAMBRIDGE 


A deputation from the play-teading society 
demanding publicity for their activities has 
fortunately solved the problem of how to begin 
this column. This society was formed at the 
beginning of last term and had, after a short 
while, gathered together a select group of en- 
thusiasts : they are not holding meetings during 
the summer months because of the numerous 
other attractions, but they plan to recommence 


next term. At their first meeting they read 
‘Love in a Mist,” and their next choice was 
obviously “ Quiet Wedding.” Since then they 
have risen to a higher literary level and have 
read Barrie’s ‘Dear Brutus” and Tchekov’s 
" Seagull.” 

History was made in the May races last week 
when the 2nd eight “ bumped ” on each of the 
three days’ racing. The Ist eight also made 
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history, but it was not of the sort that is talked 
about. Both crews put up a very fine perfor- 
mance and on the last day the 2nd eight cele- 
brated by chucking each other into the river. 
Thanks are due to Dr. Town and also to Mr. 
Langer, of Clare, for the generous way in which 
they gave up so much of their free time to coach 
the crews. 

On May 27th the four London Colleges in 
Cambridge held an athletics match in which 
Bart.’s were runners-up to the London School 
of Economics. Dr. Haile came first in the three 
miles, mile and half-mile and Holloway came 
second in the first two of these races. In addi- 
tion to these achievements we were placed in 
the 220 hurdles, the discus, the 440 and 220 
yards, the relays and the tug o’ war. Altogether 
we put up a very creditable show, but the secre- 
tary says he would like to see a little more 
support and enthusiasm for the athletic club. 

As was reported in a recent issue of the 
JOURNAL, it was decided to impose a quorum of 
fifty at all Students’ Union meetings in an en- 
deavour to persuade the students to take some 
interest in their own affairs. Despite the fact 
that this number is less than twenty-five per 
cent, of the students in Cambridge, at a Union 
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meeting held earlier this term there were only 
twenty-eight students present. The main item on 
the agenda for this meeting was the question 
of whether a Bart.’s dance should be held this 
term. As there was no quorum no vote could 
be taken and it was arranged to have a meeting 
the following day for this purpose only. At 
this gathering there was ove student present. I 
do not think it is possible to comment on this 
and to remain coherent. 

The Junior Abernethian Society has held two 
meetings this term both of which (strange as 
it may seem) have been fairly well attended. 
A report of these will be found elsewhere in 
this issue. 

The cricket club have at last started the 
season and beat Sidney Sussex College by eight 
wickets. In this match Messrs. Morgan and 
Dixon made 61 and 51 respectively, and be- 
tween them almost completely polished off our 
opponents’ score of 123. As a result .of the 
nearing prospect of Ist and 2nd M.B., I have 
no report from the secretary of the tennis club, 
so the experts in this sphere will have to wait 
till next month for recognition of their 
achievements. 

M. D. S. 


SPORTS NEWS 
CRICKET 


v. Hornsey, at Hornsey. May 16th, 1943. 


The first cricket match of the season was played 
on a very hot Sunday, rather too close to an inviting 
swimming bath at Hornsey. The home side batted 
first, and apart from one opening batsman the first 
five batsmen did not last long. They were all clean, 
or fairly clean, bowled by Holmes and Lucas. The 
captain then came in and succeeded in somewhat 
restoring the position by scoring 29. The side was 
out for 97, the last two batsmen having managed to 
hold out till after tea. 

The match was 12 a side, as Hornsey had a visitor, 
the result was the Bart.’s scorer performed. 

Bart.’s were left ut two hours to make 98. 
Hunt and Stephen started well, and Brazier carried 
on the process of making the runs efficiently. The 
opposing fast bowler, Williams, a large man of some 
14 stone, on leave from the Navy, bowled with 
some vigour, and if it had not been so hot he might 
have been able to bowl longer. As it was he took 
6 wickets, and at one time made it appear that 
Bart.’s might have difficulty in getting the runs. 

Dr. Harold and Brazier, however, took the score 
past 100, and Bart.’s won by 5 wickets. 

Scores» Hornsey 97 (Plant 29, Laws 13, Holmes 
6 for 34, Lucas 4 for 43). 

Bart.’s 104 for 7 wickets (Brazier 39, Williams 
6 for 31). 


v. Broxbourne C.C. at Broxbourne, May 22nd. 
This was our first cricket fixture with this Club, 
but the reputation which they had gained through 


the two visits of the Hockey Club, both for their 
performance during the game and their hospitality 
afterwards, guaranteed a good day. We were greeted 
in some trepidation as it transpired that Bart.’s was 
the only hockey side to beat them during the past 
season. 

Broxbourne won the toss and elected to bat first. 
Hunt opened with Holmes and Lucas. The wickets 
began to fall in the third over and after six overs 
three wickets were down for fourteen runs. The 
fifth wicket realised twenty-three runs and Lindsell 
came on for Lucas. He and Holmes shared the next 
four wickets without many more runs being added. 
The last player seemed to put the bowlers off their 
length; he had kindly completed the side at the last 
moment and perhaps his blue shirt caught the eye. 
Anyway, he fives whe withstood all attempts at his 
wicket and eventually after J.ucas had had one last 
abortive over, was run out, and the innings closed 
with 103 runs on the board. 

Lindsell and Ellis opened for Bart.’s and took the 
score along to seventeen before the former was 
bowled. Stephen joined Ellis, and they began to put 
up the rate of scoring. Ellis after one or two un- 
certain overs began to see the ball and opened out 
with some powerful hitting, including three sixes, 
which delighted the spectators. After Stephen was 
out Brazier came in to carry on the good work and” 
we passed their score, having lost two wickets. We 
carried on and Ellis was eventually caught out, 
having made 63, the total score being 125 for four 
wickets. 
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We very much look forward to the return fixture 
later in the season. 

Broxbourne 1103 (Dart 21, Holmes 4 for 38, Lucas 
3 3 21), Hospital 125 for 4 (Ellis 63). 

. London Hospital (Away), Saturday, May 29th. 
We, on by 127 runs. 

Bart.’s won the toss and elected to bat first on a 
wicket that was dry and hard. Our earlier batsmen 
were soon in difficulties against bowling which was 
rather better than any they had encountered up to 
date, and inside an hour six men were out for 60 
runs. The outlook was very serious when Hunt 
joined Paget, who alone was playing the bowling 
with any confidence. These two steadily piled up the 
runs until Hunt was bowled for a valuable 37, 
including one six; they had then put on 90 runs. 
Paget continued to score freely, and when Bart.’s 
were eventually all out for 203 was unbeaten for 85; 
going in first wicket down he never really looked 
like getting out, and his big and timely innings 
undoubtedly saved Bart.’s from total disaster. 

When Bart.’s took the field after tea, Tucker and 
Holmes very soon had the upper hand of the oppos- 
ing batsmen, and within an hour and a half had 
them all out for 76. Bowling unchanged they kept 
a steady length and deserved their success, Tucker 
getting six wickets and Holmes four. 

St. Bartholomew's Hospital 203 (Paget 85 not out, 
Hunt 37, Shaddick 7 for 52), London Hospital 74 
(Woods 27, Shaddick 16 not out, Tuckes 6 for 29, 
— 4 for 33). 

. Old Rutlishnians. Away. 

" Saturday, June Sth. Hospital 223 for 8 wickets 
dec. (Bates 69, Stephen 68), Old Rutlishnians 67 
(Holmes 5 for 12, Meens 3 for 16). 

Sunday, June 8th. Old Rutlishnians 78 (Mussell 
7 to 25), Hospital 113 for 7 wickets (Hunt 33). 

It was originally intended that this should be a 
two-day match, but owing to our inability to raise 
the same side for two consecutive days it was 
decided to play two separate games. It was our 
first fixture with the Old Rutlishnians, and we thank 
them for their hospitality throughout the two days. 
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On the Saturday we won the toss and elected to 
bat on what might best be termed “a_ sporting 
wicket.” Thanks mainly to good use of the long 
handle and the short boundary by Stephen and Bates 
we were able to declare at tea-time with a useful 
score on the board. Holmes opened our bowling, 
and in the first over Monckton, fielding in the 
gully, held a magnificent catch. With Lucas bowl- 
ing at the other end our attack was too good for our 
opponents, and the first nine wickets fell for under 
thirty runs. The last pair, however, added forty 
runs before being parted, and we finished up 156 
runs ahead. 

On Sunday, our opponents batted first but could 
make little headway against Mussell and Harold, 
and were dismissed for 78. We, too, opened shakily, 
Mussell losing his wicket in the second over and 
Moffat in the third. Stephen and Brazier carried 
the score to 56 before the latter was bowled. How- 
ever, runs came early with Hunt at the wicket, and 
we ee our opponents’ score with six wickets in 
hand. 


GOLF 


A match was played between students and staff 
at the Old Manor Golf Club on Wednesday, May 
Sth, which resulted in a win for the Students by 
74 points to 44, the staff receiving 3 bisques. 

Dr. G. Graham beat R. M. McPhail 4/2; Prof. 
Hopwood lost to A. L. Anderson 4/3; Dr. Cadman 
lost to M. B. McIlroy 4/2; Dr. Fletcher halved with 
T. J. Brady; Mr. Brooks lost to M. F. Bethell 5/4; 
Dr. Morgan beat W. W. Ingham 3/2; Dr. T. 
Harrold lost to G. G. Copestake 2/1; Dr. T. Smith 
lost to Giles and Marcroft 6/5. 

Foursomes were played after tea. Dr. Graham and 
Prof. Hopwood lost to Anderson and McPhail; Drs. 
Fletcher and Cadman beat Brady and Mcllroy; J. T. 
Marcroft and Dr. Harrold lost to Giles and Cope- 
stake; Mr. Brooke and Dr. Morgan beat Ingham and 
Bethell. 





LONDON ™.B. 


PASS 

Birch, J. Reese, A. J. M. 
Boroda, C. Shaw, R. E. 
Bromfield, F. B. Spencer- Phillips, P. J. 
Farrar, D. A. T. Street, D. F. 
Grimson, T. A. Sutton, B.. 9, C: 
Hanbury, W. J. Taylor, G. W. 
Hans, S. F. Thomas, M. V. P. 
Levy, A. M. Watkinson, G. 
Morgan, L. J. Wells, C. E. C. 
Ramsay, G. S. Zibli, J. H. S. 

st PPLEMENTARY PASS LIST 

Part I 

Akehurst, A. C. Jacobs, H. B. 
Alterman, McConachie, J. W. 
Baldry, P. E. Miller, K. H. 


Bullough, J. Philpott, M. G. 


Davies, W. Pragnell, C. A. 
Egerton, B. H. Sanders, C. D. 
Green, B. Siegler, J. 
Herington, G Spielsinger, R. 
Hurt, R. W. L Stammers, F. M. G. 
Jackson, P. E Zimmermann, J. 
Part Il 
Allcock, J. M. Irving, J. K.* 
Green, B. Stammers, F. M, G. 
Honig, J. L. 
Part Ill 
Alexander, R. F. Mackenzie, W. 
Arango, C. M. Moon, 
Ball, E. W. Wigglesworth, G. F. 


Durham, F. D. A. 





